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THE EXISTING NURSE 
PROBLEM. 


: HE admission of the existing nurse to the 
; State Register on the terms of the amend 
> ment passed by the House of Conumons and 
migned by the King {is the one subject discussed this 
week in the nursing world. For this reason we 
evote a large amount of space to it, as it is very 
bcessary to set out the position clearly and to 
avoid the misunderstanding which always accom- 
ies strong feeling. 


= We publish in this issue the dignified and some- 

lat pessimistic statement of the General Nursing 
pouncil and also the views of Dr. Chapple, M.P. 
ae mover of the amendment) in a special inter- 


mew; and in the present article we seek to put 
fore our readers a clear exposition of a very 
Somplicated situation. 
: Our attitude on this question has been somewhat 
isunderstood. We are aware that the Council 
mt the College of Nursing, a very influential body 
er asking that admission should be given to a 
a-fide nurse of adequate knowledge and 
mperience ‘‘ however such knowledge and « xperl 
Emay have been acquired "’ (we quote from the 
rdlege letter to the General Nursing Council 
bdified its views and agreed with. the Genera] 


Nursing Council (the State body elected by 
nurses) that a rule demanding 20 years’ practice 
would nvet the case. To require such long practic 
seemed to us unfair and we 
wider admission, although we should not hav 
advocated such a wide rule as that passed by 
Parliament. But we think that if there must bi 
error, it is better to err on the side of generosity 
So much for Now for the q 
Parliament should over-ride the wish of 
the elected representatives 
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the persons w 
Parliament and thx 
sidered and the rights of existing workers must b« 
safeguarded. It may not be right that a 
with little or no training should earn her living by 
nursing, but if she fas earned her living by nursing 
being considered worthy of employment by doctors 
and the public, she must not be penalised when a 
new Act is passed. Nurses had to appeal to 
Parliament (which represents the general public) 
in order to get registration at all, that is State 
registration; in return for the gift of this, they had 
to concede on the first register a place for thos« 
who in the eyes of Parliament had a right ther 
The General Nursing Council has looked at the 
State Register with the same professional outlook 
as the College of Nursing looked on its register 
But the two things are not parallel. The attitude 
of the law regarding any register h: 
been ‘“‘ make your conditions as strict as you like 
for the future when all nurses | had du 
warning, but be fair to the n generosity 
during the time of grace.” oct _d 

teachers hav 
page 
the first register in 
not the skilled members all to suffer what they may 
silently have considered th: seeing 
their names besides those of the untrained ? What 
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did the skilled doctor in 1857 think of the 
possibility of being put beside the man who had 
taken his degree abroad or had it conferred upon 
him by the Archbishop of Canterbury ?* What 
did trained dental surgeons think last vear 
of being put beside a man_ with no 
training and only 5 years’ practice or a chemist 
who had practised dentistry as a “ side-line ”’ : 
What did a university graduate with first-class 
honours think of the admission to the Teachers’ 
Register of a “ teacher’ whose training was a 
fortnight’s holiday course (still recognised)? If 
their feelings were bitter, they hid them and 
accepted the inevitable, knowing that they were 
working towards a future high standard. 

We earnestly hope that nurses will be as wide- 
minded and practical and will support the Register 
so strongly that the poorly-trained element on it 
will be a negligible quantity. For this reason we 
regret that in its statement the G.N.C. has not 
given them a stronger lead. Just as Parliament 
gave them the Act so Parliament has the power 
to interpret the Act if it considered that the existing 
rules did not interpret it properly. Had it been 
otherwise Parliament would not have interfered 
at all, according to Dr. Chapple. 

But after all are things as bad as they seem ? 
Looking at the question closely, we think that the 
General Nursing Council has more power than ever 
before. To lay down a minimum training forces 
the Council to accept that training withovt question. 
But in the case of the new rule the Council has 
the power to interview any doubtful case and 
satisfy itself of the suitability of the nurse. Even 
if a nurse produces the required letters from the 
doctors and from a registered nurse, the Council 
can satisfy itself that she really has the “ knowledge 
and experience of medical and surgical nursing ”’ 
for which the referees vouch. If she has not, they 
can refuse her. In this connection we cannot 
understand the Council’s reference to the Supple- 
mentary registers; if a nurse has nursed fever cases 
only or sick children only, can she produce evidence 
of ‘‘ knowledge and experience of medical and 
surgical nursing”’? Surely not. And then she 
can be refused a place on the general register but 
granted one on that supplementary register for 
which she is eligible. Moreover one of hercertificates 
must come from a nurse already registered. Does 
this not place in the hands of registered nurses a 
tremendous power? They have only to refuse a 
certificate to the unworthy and the value of the 
register will be maintained. It is a most demo- 
cratic and protective provision. No such power 
was given to the other professions mentioned above. 

Let us get away from all this confusion and 
misunderstanding arising from soreness of spirit, 
let us look at the matter in a broad light, accept 
the inevitable, work for the future and—play the 
game. 








* The Archbishop has the power unrestricted by any 
rules (though it is not exercised now) of conferring the 
M.D, degree. 
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NURSING NOTES. 
EXISTING NURSES APPLICATIONS, 

[x reply to questions by Dr. Chapple in the 
House of Commons last week, the Under-Secret ary 
to the Ministry of Health stated that wt 
July 14th 40,436 nurses had applied for registra- 
tion, and that the General Nursing Council had 
no power to admit applications received from 
existing nurses after July 14th. Dr. Chapple has 
put down for this week a further question asking 
whether the Minister had consulted the ~- 
Officers of the Crown before deciding that applica- 
tions must be received by July 14th, his contention 
being that the two years of grace should run from 
the date of the passing of the new rule last month, 


PROGRESS OF REGISTRATION, 
Dr. GOODALL felt justly proud in announcing 
the numbers of applications for registration 
received during the last week of the period of 
grace. Starting at 412 on the Monday the 
number increased to 1,170 on the Saturday, and 
the total figures for the six days is 4,345. Over 
40,451 applications in all have now been received. 
During the six weeks prior to the last day of the 
period of grace nearly 12,000 applications were 
received. We notice that no mention of an 

honorarium for the postmen has been made! 


EXAMINATION AND TRAINING 
SYLLABUSES. 

THE Council has fallen in with the suggestion 
of the Ministry of Health and in all cases is issuing 
the syllabuses of training on its own authority, 
only sending up those of examination for signature. 
The non-insistence on the approval by the Minister 
and Parliament of the syllabus of general training 
has, of course, as we have already pointed out, 
created a precedent for this course concerning 
which the Council is practically helpless. It is 
especially unfortunate when mental nurses are 
concerned, as it is admitted that in some institu- 
tions, already provisionally approved, no sys- 
tematic training is given at all. 

RECIPROCITY. 

Tue reciprocity rule with Scotland and Northern 
Ireland, as redrafted, simply puts the onus of 
producing a comtplete copy of the entry in the 
register on the nurse instead of on the registrar. 
The Minister of Health is advised that it is not 
within the power of the English Council to make 
a rule imposing a duty on the Scottish and Irish 
registrars; hence the alteration. This, of course, 
is merely an official nicety of which Whitehall 
officials are so fond. The new rule is really no 
different from the old one and the registrar will 
have to supply the copy of the entry just the 
same, for the nurse cannot get it herself. The 
English Council tells Scottish and Irish nurses 
that it can’t ask their registrars for certificates 
and copies of entries, but if they can get them 
it will be alright and they can share in reciprocal 
registration, 
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A DOUBTFUL EXPEDIENT. 

Dr. BEDFORD PreRceE’s idea of issuing the 
Syllabus of Mental Training on the authority of 
the Council (the Minister of Health will not sign 
it) and then draw ing up a rule to the effect that 
evidence must be produced by candidates for 
examination that they had been trained on it is 
like telling a man that he need not take a pill 
but that he must produce evidence that he has 
swallowed it. If this kind of thing is to be allowed 
in connection with the Mental Syllabus why not 
in connection with all the syllabuses? It defeats 
the idea of an optional syllabus of training which 
has been so much pressed upon the Council. We 
fear that those who brought about that pressure 
will be too wide awake to allow the suggested rule 
tocome about. Apart from that it is unnecessary. 
Candidates will not pass the State examinations 
unless they have proceeded on the lines of the 
syllabus of training, which is an amplified form of 
the compulsory syllabus of examination. 


TRAINING IN MENTAL HOSPITALS. 


THE discussion at last week’s meeting of the 
G.N.C. on the training given in mental hsopitals 
is a little disquieting. The fact that in some large 
institutions at least there is no specified training 
is bad, and the fact that the Council has recognised 
such places, even provisionally, is worse. It is 
to be hoped that after 1925 when the present 
arrangement ends careful investigation will be 
made. Mental nursing is increasing in importance 
almost every day and no effort must be spared to 
raise it to the high level at which it should 
undoubtedly stand. 


A WRONG SPIRIT. 


TuE difficulty of getting voluntary hospital 
nurses to work with Poor Law hospital nurses is 
particularly unfortunate. We are surprised at the 
statement of the Chairman of the G.N.C. that 
such a state of affairs is being constantly brought 
to his notice. It shows a wrong spirit. Every 
endeavour is being made to obtain what has come 
to be termed the right class of probationer and 
we believe that a better class of girl is coming 
forward. Voluntary hospital nurses will not assist 
the realisation of the ideal in view by standing 
aloof. On the contrary they will considerably 
delay it. We would appeal to them to show a 
better spirit’ in this matter and help forward a 
movement of considerable importance. 


**MERE MAN.” 

Ix pure fairness we must utter a word in the 
support of Mr. Stratton’s idea that registered 
male nurses should be eligible for the post of 
tegistration clerk. We should have thought that 
the fact that the chance of a man being appointed 
to the post is about as remote as the sun might 
have induced the Council to pay a graceful compli- 
ment to Mr. Stratton and his constituents and 
accept his motion. 


THE UNIFORM. 

THE latest information concerning the uniform 
buttons, braid, hat-bands, badges and hats will 
be found elsewhere in this issue. The Council is 
wise in leaving it to nurses to obtain the material 
where they please, but to insist on tailors applying 
lor permission to make up according to th: 
registered designs “ because they were the property 
of the Council,” does not seem very practical 
Surely the Council will be inundated with letters 
from all over the country, to answer which will 
entail much work. The wearer—the registered 
nurse—is the person to be tackled if there is any 
irregularity and it is up to her to see that th 
tailor does his job properly. What could th 
Council do to a tailor who made up the uniform 
without permission ? 


THE OFFICIAL BOOKLET. 

AN official booklet is to be issued at a 
charge giving information concerning the uniform 
and those things incidental to it. This publication 
might have been issued free had the Council agreed 
to accept advertisements. But it was considered 
that such a would be undignified, 
thongh it was pointed out that the Post Offic: 
had taken it 


small 


course even 


AFFILIATED TRAINING. 

Miss Yapp’s contention that small infirmaries 
should not affiliate with larger ones owing to ths 
absence of surgical work is, generally speaking 
sound, but the instance which gave rise to it was 
for her, an unfortunate one The Hackney 
Infirmary is well known, as Dr. Goodall rightly 
pointed out, for its surgical activities, and Miss 
Yapp’s prompt withdrawal of her opposition to 
its affiliation with the Rochford Infirmary is to 
be commended. As a rule, agree, general 
hospitals should affiliate with Poor Law infirniaries 
but the case in question happens to be an exception 
We should not like to go so far as to say that ther 
are not some provincial infirmaries which might 
participate with success in such an arrangement 


Wwe 


Q.V.J,1. 
AN interesting ceremony took place at the 
Council meeting of the Institute on July 18tl 


when H.R.H. Princess Louise, Duchess of Argyll 
presented long service badges to three Queen’s 
Nurses who had earned this badge by twenty-one 
years’ loyal work in connection with the Institut: 
Owing to the distance and the difficulty of leaving 
the districts, some of those who were entitled to 
badges were unable to be present, but it was a 
great pleasure to the Council to welcome Miss 
Ellinor Smith, who is the Institute’s Superinten- 
dent in Wales, Miss Florence Bell, County Superin 
tendent for Devonshire, and Miss Elizabeth 
Peacock, who is Queen’s Nurse at Liscard and 
New Brighton. Her Royal Highness in presenting 
the badges spoke to each of the recipients about 
the work she was doing and congratulated them 
upon their long and faithful servic« 
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It is satisfactory to learn from the report sub- 
mitted to the Council by the Executive Committee 
that the work is progressing satisfactorily. Twelve 
Nursing Associations have been affiliated since 
the last meeting, and the names of seventy-eight 
nurses have been aded to the Roll. The reports 
received on the various districts from the inspectors 
show that the general standard of the work is 
very high. The chief difficulty is in regard to 
finance. By strenuous efforts a sufficient amount 
has been raised to carry on the work till the end 
of 1923, and the Council is now engaged in trying 
to evolve some means of placing the financial 
position on a more permanent basis. 


BRITAIN PROPERLY REPRESENTED. 

WE are glad to learn that the College of Nursing 
has been officially invited to the Conference of the 
International Council of Nurses now being held in 
Copenhagen. It will be represented by Miss Gill 
(Edinburgh Royal Infirmary), Miss Lloyd-Still 
(St. Thomas’s) and Miss Rundle (secretary). For 
many years past Great Britain has been repre- 
sented on this Council by an active but very small 
section of the nursing community, and it is only 
right that at last the largest organised body in 
this country, representing 23,000 nurses, should 
have its place. 


COLLEGE SCOTTISH BOARD. 


In the recent election to the Scottish Board 
nominations were received for Mrs. Buist, Miss 
Nellie Cathcart, Miss E. J. Cumming, R.R.C., 
Miss Isabel Davidson, R.R.C., Miss M. F. Gordon 
and Miss M. M. White. As there were seven 
vacancies to be filled and only seven nominations 
were received the persons named were duly elected. 


UNDERHAND WORK. 


SomeE of the difficulties of the General Nursing 
Council may be gauged from the amazing revela- 
tion made at the last meeting that a copy of a 
letter (and an incorrect copy, as it happened) was 
evidently made by someone on the staff and 
passed on without authority. The matter is 
reported on another page. 

COTTAGE HOSPITALS. 


At the annual meeting of the British Medical 
Association this week Dr. J. McGregor Robertson 
(Glasgow) objected to a clause in the Council’s 
report which expressed the view that the training 
of nurses.in cottage hospitals not recognised as 
training schools by the General Nursing Council 
should be allowed to count, at any rate in some 
proportion, towards the specified three years’ 
training which was necessary before the nurses 
could register. Dr. E. J. Toye (Barnstaple) 
described this as a matter of life and death to 
cottage hospitals. Directly nurses found out that 
their training there did not count towards obtaining 
a diploma, they would resign and the cottage 
hospitals would be faced with a dilemma. 

The report urging that cottage hospital training 
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should count was adopted and will doubtless pe 
sent to the General Nursing Council. 


OUR LAWN TENNIS COMPETITION, 

THE great “final,” this year between St 
Thomas's Hospital and Guy’s, will take place next 
Tuesday, July 31st, at 2.30 p.m., in the grounds of 
St. Marylebone Hospital, St. Charles’s Square, 
Notting Hill, by the kindness of the authorities 
This year it has been arranged to play the “4” 
and “‘B” matches straight off; then will follow 
the presentation of the Cup to the winners by 
Mrs. Hilton Philipson, M.P., and then the tea in 
the delightful grounds; this arrangement will make 
tea more a leisurely function and give plenty of 
time after the match for meetings and greetings. 


EVENTS OF THE WEEK. 
July 25th, 1923 
REAT BRITAIN’S reply to the German Note 
after being drafted by Lord Curzon and circula- 
lated among Cabinet Ministers, has been sent to 
France, Belgium, Italy and Japan. 


Answering a question in the House of Lords the 
Marquis of Salisbury stated the Government's opinion 
that the home contribution to the nation’s food was 
not as great as could be expected. 


The London dock strike continues. The strikers 
resorted to violence and picketing. Over 60,000 men 
are idle as a result of the strike. At a meeting in 
London the strikers refused to allow their Union 
leaders to speak and walked out of the building 


Mr. David Kirkwood made another scene in the 
House of Commons by referring to the Union Jack as | 
“ that rag,’’ and declaring that the Socialist movement 
would carry a Socialist republic at the point of the | 
bayonet. | 


The Prince of Wales lunched with Mr. Thomas 
Hardy, the great novelist, at Dorchester 

Parliament has decided not to insist on the Cam- 
bridge University Commission admitting women to 

£ * § 
full membership of the University, but a woman, the 
mistress of Girton, will be added to the Commission. 

Dr. Marie Stopes won her appeal case, and thus 
becomes entitled to £100 damages and part costs. 

A great fire in Johannesburg electric power station 
cut off the train service and stopped many factories 

Dunkirk War Memorial—a merchant service club | 
and seamen’s institute—was opened by Princess Alice, 
Countess of Athlone. 

Extremists are again active in the Ruhr; Com- 
munists and Nationalists are both plotting. A French | 
writer gives an account of the extent to which Germany 
is building up a powerful air force in the factories ol 
other countries. Last week the mark reached the 
preposterous figure of 2,000,000 to the él. 

Russia has agreed to sign the Convention at 
Lausanne. 

rhe treaty of peace between the Allies and Turkey 
has at last been signed. 

General Villa, the Mexican rebel, has been shot 

Italy has passed a new Reform Bill 

The Times correspondent says that China is in a 
hopeless muddle, and has no President, no Premier, 
and no Finance and Foreign Ministers. 

om . .¢ ot 

The Bulgarian Government has arrested the Sov = 
Red Cross Mission, having found proofs of a campaig® 
of intrigue and propaganda. 
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THE TREATMENT OF MEASLES. 


HE more one sees of this disease the stronger 
the conviction grows that the most essential 
agencies in the succe ssful treatment of 

measles, whether in home or hospital, are fresh 
air and proper feeding. 


Ventilation of the Room. 


Free ventilation should be secured by means of 
an open window and a fire, direct draught being 
avoided as far as can be. The temperature of the 
room should be kept at about 65° F.,or a little over. 
It is better to concede a few degrees of heat rather 
than restrict the admission of fresh air, in view of 
the liability to broncho-pneumonia. The roem 
should be bright and cheery, daylight being freely 
admitted, but so long as photophobia is present 
clare should be avoided by partially lowering the 
blind, and the bed so placed as not to face the 
window. All superfluous furniture should, of 
course, be removed and strict attention paid to 
the cleanliness of the room, as should always be 
the case when dealing with an infective fever. 
The bedclothes should be light yet warm, and the 
patient unencumbered with superfluous blankets. 
The right time for heaping on additional blankets 
is not when the child’s temperature is raised above 
the normal, but after defervescence, when the 
temperature tends to be subnormal and _ his 
resistance to “‘ chill ’’ is lowered by the recent fever. 
If, owing to free admission of air, the room tempera- 
ture cannot be raised to the desired level, a flannel 
or woollen undervest is permissible, otherwise a 
cotton or linen nightdress next the skin is prefer- 
able, 

In cases where the appearance of the rash is 
delayed, as not infrequently happens, additional 
blankets are valuable in promoting the action of 
the skin, or the child may be placed for ten minutes 
ina hot bath and afterwards laid between blankets. 
Should this not be possible a hot wet pack may 
be tried instead in cases where the rash fails to 
develop. The prevalent belief that a “‘ suppressed ” 
task denotes a liability to pulmonary complication 
is well founded, and is deserving of careful con- 
sideration. The patient should be washed all over 
once a day with soap and water as a matter of 
cleanliness, while the surface should be sponged 
over with fairly hot water several times daily. 
This tends to bring out the rash, induce sleep, and 
diminish restlessness. 


Toilet of the Eyes, Nose, and Mouth. 


In view of the fact that the normal catarrhs of 
measles are apt to assume undue severity and thus 
ultimately develop into serious complications, 
Toutine attention to the toilet of the eves, nose, 


_ “Abridged from an article in the Lancet by F. Foord 
Caiger, M.D., F.R.C.P. Lond., Medical Superintendent 
South-Western Fever Hospital, Stockwell; Emeritus 
Physician to St, Thomas’s Hospital. 


and nwuth should be undertaken daily as a measur 
of prophylaxis. The conjunctival sacs should b: 
flushed out several times a day with warm boric 
lotion, and the opportunity seized to inspect the 
eves in a good light at least once every 24 hours 
in order to detect the presence of either ciliary 
injection or corneal opacity at the earliest moment 
The child should be encouraged, and, if practi 

able, taught to blow its nose at intervals, and if 
much blocked with mucus it is well gently to 
irrigate the nares with weak boric solution con 
taining salt, one drachm to the pint, at intervals 
This will promote the patient's comfort by keeping 
the nasal passages clear, and lessen the chance of 
the middle ear becoming involved by extension 


The condition of the mouth and tongue in 
measles calls for constant attention on the nurse’s 
part, since they soon become dry and foul if 
neglected. Our aim should be to ke ep down oral 
sepsis as far as possible. Failure in this respect 
may not only make all the difference in the 
patient’s readiness to take his food, but an 
unhealthy condition of the mouth may be direct], 


responsible for the occurrence of ulcerative 
stomatitis, gastro-intestinal disturbance, and 
possibly broncho-pneumonia. To cleanse the 


mouth the nurse should carefully wipe out th: 
buccal pouches, gums, and teeth on both sides 
floor of the mouth, and surface of the tongue with 
her index finger sheathed in a thin layer of damp 
cotton-wool dipped in some antiseptic solution 
Chlorine lotion, hydrogen peroxide, 24 per cent 

and Condy’s fluid are all of them good for th 
purpose. The tongue should be finally moistened 
with glycerine of borax, to which a few drops of 
lemon-juice have been added. The right time for 
doing out the mouth is immediately after feeding 
though patients will often take their food better 
if the mouth be cleaned before giving it. 


The Diet. 


The dietary of the measles patient calls for 
special care, as is evidenced by the frequent 
occurrence of diarrhoea at quite an early stage of 
the illness. This is due to intestinal catarrh, and 
if not checked may lead to rapid loss of flesh and 
strength; if it arises in the late eruptive stage, it 
is apt to prove very intractable. The diet should 
be chiefly milk, diluted with half its volume of 
water, or preferably, lime-water, given in small 
amounts and at frequent intervals. If diarrhcea 
be present, and the patient very young, the milk 


may be given citrated or peptonised. Beet-tea or 
meat-broths are best avoided in measles as a 
pessible source of irritation, though, even if 


diarrhea is present, small quantities of meat-juice 
together with a few drops of brandy may be 
given with advantage in face of exhaustion 


(To be Concluded) 
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EXISTING 


Y way of a supplementary report, the Regis- 
tration Committee of the G.N.C., at the 
meeting of that body last week, presented its 

views on the situation created by the Chapple 
amendment. Those views were shared by the 
Council. 


The Danger of the Unskilled. 

The Committee stated that one of the principal 
obiects, if not the principal object of the Nurses’ 
Registration Act, was the protection of the public 
from the danger of the unskilled and inexperienced 
woman who styled herself a trained nurse. The 
existence of large numbers of such women was 
well-known to those who knew the nursing pro- 
fession from the inside. The only qualification 
many of them had for calling themselves trained 
nurses was the fact that they had spent a few 
months or at most a year or two in a hospital 
where little, if any, systematic training was given. 
The eXperic nce to be gained was limited or special, 
and an incomplete knowledge of nurses’ work was 
picked up. Further, it was certain that quite a 


large number who laid claim to the title of nurse 
had had absolutely no hospital training or 


experience at all. 
Council’s Duty to the Public. 

When the G.N.C. proceeded to frame the rules 
for the admission of existing nurses to the Register 
it had chiefly in mind its duty to the public, and 
among the most important of the rules laid down 
for admission to the General Part of the Register 
was one which required at least one year’s technical 
training in a general hospital or Poor Law infirmary. 
[hat rule was approved by the Minister of Health 
on July 14th, 1921, and was very shortly after that 
late sanctioned by both Houses of Parliament. 
It was noteworthy that not the slightest objection 
was raised at that time. In framing the rule the 
Council believed that it would, by its aid, compile 
1 register, as it was required to do by the Act, 
which could, with safety to the sick, be consulted 
by the public and the medical profession. The 
Council believed that it was right in its interpreta- 
tion of the spirit of the Act, not only by considera- 
tion of the words of the Act but by contrasting 
them with the phrase used in the Midwives’ Act, 
which dealt with existing midwives. It was 
strengthened in its view by the fact that while 
the Midwives’ Act made registration compulsory 
the Nurses’ Act did not. 


Whole Aspect of Registration Altered. 

The recent decision, however, of the House of 
Commons had altered the whole aspect of regis- 
tration so far as the safety of the public was 
concerned. The discretion hitherto exercised by 
1 Council, the members of which were responsible 
to their constituents or to certain Government 
Departments, had now been transferred to a 
number of medical practitioners and nurses who 
were responsible to no one but themselves; and 
the public would have little or no guarantee that 


NURSE RULE—G.N.C. STATEMENT. 


the nurses whose names appeared on the Register 
as ‘‘ Existing’ nurses were properly qualified to 
nurse the sick. 

Supplementary Registers Useless, 

It was further desired to draw attention to the 
effect which the House of Commons rule would 
have on the Act, as by the new rule there was 
nothing whatever to prevent certain medical 
practitioners and nurses from recommending for 
registration on the General Part of the Register 
nurses who had been employed almost entirely 
in the nursing of sick children, mentally afflicted 
persons and fever patients, and as it would appear 
that the Council could hardly refuse to register 
such persons recommended in accordance with th: 
rule, it became a question of whether the Supple. 
mentary Parts of the Register dealing with thes 
special nurses, two of which parts were instituted 
by the Act, were not rendered useless. 

Colonial Reciprocity Rendered Difficult. 

The House of Commons Rule also rendered muc} 
more difficult the arrangement of reciprocal regis- 
tration with the Colonies and British Dominions 
beyond the seas, several of which had passed a 
Nurses’ Registration Act whereby the registration 
of nurses limited (even as regards existing 
nurses) to those who had been trained. 

Consideration for Trained Nurses. 

Lastly it was thought that some consideration 
should have been shown to nurses, many 
thousands in number, who had already registered 
under the present rules and should not 


Was 


thos« 


that it 

have been left till the eleventh hour to alter s 

completely the character of the Register. 
Applications Under the Chapple Rule. 

When Dr. Goodall, the Chairman of the Com- 
mittee, was dealing with the numbers of applica- 
tions for registration, Miss Cox- Davies inquired 
how many had applied under the Chapple rule. It 
was stated that there was reason to believe that 
there were a good many, but it was impossible to 
say. So many had not stated their qualifications 

Act a Confusion. 

Dr. Goodall, in submitting the views of bis 
Committee on this question, said that Dr. Chapple’s 
amendment would appear to have made the 
Registration Act a confusion. There was nothing 
to prevent the persons concerned from recom- 
mending any nurse they liked. Did the new ruk 
he wondered, invalidate the Act inasmuch as 1 
practically did away with the supplementary 
registers ? It seemed to him that it was a matter 
that would have to be looked into further: What 
the upshot would be he did not know. It was 
stated in one of the nursing papers that thos 
persons who were affected by the rule had it a 
their minds to take further action. The on) 
further action would be an amending Act. . Tht 
report which his Committee presented was not am 
exaggerated one at all. It was the opinion of te 
Registration Committee: on the position createé 
by the amendment, which had taken away !rom 
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Existing Nurse Rule—G.N.C. Statement-Conid. 


the Council the judgment as to the fitness of any 
nurse for the general part of the Register. 


The Legal Position. 

The Chairman, in reply to the Hon. Mrs. 
Eustace Hills, said that at the last Council meeting 
he hinted that, in his opinion, the resolution 
asking for the Order in Council in the terms 
mentioned was going beyond a modification of 
the Council's rule. The re solution modified not 
only the rule but the Act by taking away from 
the Council all discretion which it had been given 
by the Statute. However, that was only his 
opinion—that of a layman. Legal opinion had 
been sought, but their advisers hesitated to advise 
them. They had not made up their minds what 
to advise the Council to do. If the legal opinion 
was that the Council could, with any chance of 
success, dispute the legality of the Order in 
Council, the matter would be brought before the 
Council for its decision. Up to the present time 
the legal advice was that it would be unwise to 
take the risk of a legal action without knowing 
alittle more thancan at the moment be ascertained. 
He wondered whether the parties interested would 
move for an amending Act. That would largely 
guide the Council’s advisor. 

Hospital Matrons and the Chapple Rule. 

At the G.N.C. meeting last week it was stated 
that a letter had been received from the hon. 
secretary of the Association of Hospital Matrons 
enclosing copy of a resolution passed by the 
Executive Committee of that Association on 
June 2ist, viewing with alarm the grave results 
which it was believed would accrue as a result of 
the action taken by Dr. Chapple in the House of 
Commons, which could not fail to depreciate the 
value of the State Register. The Association 
appreciated fully the position of the older nurses, 
whose status was, however, it thought, safeguarded 
by the rule drawn up by the Council. 

There was another letter from the secretary of 
the Poor Law Matrons Association conveying the 
very great regret of the Association at the action 
of Dr. Chapple. 


College and the Chapple Rule. 

A letter was received from the secretary of the 
College of Nursing, Limited, enclosing copy of a 
resolution passed at the annual meeting at Cardiff 
deeply regretting that the House of Commons 
had decided to petition His Majesty to supersede 
the Statutory duty of the General Nursing Council 
(to satisfy itself that a candidate for State Regis- 
tration possesses adequate knowledge and 
experience of the nursing of tlie sick) by accepting 
m place of such investigation a bare certificate, 
signed by a registered nurse and two medical men, 
éven though subject to a special enquiry. 

A letter had been received from the Chairman 
of the Yorkshire Centre enclosing copy of a 
resolution passed by the members of the Bradford 
Branch Strongly protesting against the modifica- 
ions in Rule 9 of the Nurses’ Registration Act, 
brought forward by Dr. Chapple. 


| 


GENERAL NURSING COUNCIL FOR IRELAND 
A meeting was held on July 19th at 33 
Green, Dublin he Chairman spoke of 
by the Council He had pleasure in stating that uy 
date 2,289 nurses of all classes had been registered 


St. Stephen's 


the work dor 


[he Council have already made rules for t) for 
regulating the formation, maintenance and publicatior 
of the Register: 6) for regulating the conditions 
admission to the Register for the removal and res 
toration of nurses to the Register i) for 


regulating the 
. } 


summoning of meetings of the Council; (¢) for enablin 
the Council to constitute Committees, for authorising t 





cle legation to Committees of powers of the Council 
for regulating the proceedings of Committe for t 
recognition of hospitals as training schools for n es : 
for the issue of a syllabus for each class of nurs« f 
the admission of nurses registered outside the Irish Fre 
State 

Hospitals desirous of being recognised as _ training 


schools for nurses will be required to apply to the Council 
for recognition as such, and nurses trained at h« 
not recognised by the Council will not be permitted to 
sit for the examinations held by the Council 

At an early date an advertisement will be inserted in 
the press informing hospitals concerned where and when 
they should apply for recognition 

Consequent upon an amendment to an existing Rulk 
made by the Council those nurses who completed tl 
training before November Ist, 1919, may now apply for 
registration up to and on the 3lst August, 1923 

The Council will shortly publish their regulations as to 
the uniform and badge for registered nurses 


spitals 


REGISTRATION IN OTH ER PROFESSIONS. 


Medical Men. 

Medical men are not legally qualified to practice unless 
they register. Registration was instituted in 1858, and 
doctors were accepted who had any one of the qualifica 
tions in the schedule, medical or surgical, or if they had 
had the degree of M.D. then conferred by the Archbishop 
of Canterbury,or a foreign degree, or if they had had 
public appointments or had been in practice for ove 
40 years. At the present time they must be qualified in 
medicine, surgery and midwifery 

Teachers. 

Teachers have a voluntary register. The State Register 
was divided into two classes and controlled by the State, 
and failed absolutely. In 1913 teachers unier an Order 
in Council set up their own register and formed a Counc il 
representing all the various educational bodies rhe 
register contains over 70,000 names, and includes the 
bona-fide teacher of little experience and education as 
well as the most highly trained university graduate. For 
seven years bona-fide teachers were admitted on the 
strength of experience or short courses, and even yet they 
are admitted if they attend a fortnight’s holiday course 
choosing their own subjects. Special concessions were 
made to those who could show that circumstances pre- 
vented them from taking a course of training 

Dentists. 

For dentists registration is compulsory. 
Act (1878) admitted any practising dentist; the 
Act (1921) opened the door more widely because the 
public were being imposed upon by unqualified men, and 
by registering all dentists (bona-fide ones as well as fully 
qualified) some training or at least experience could be 
demanded, and all were under supervision. The minimum 
qualifications accepted were; (1) 5 years’ »b 
practice before 1921, which had to be proved by 
declaration with two witnesses of good stariding and by 
business books. The registration was then delayed for 
one month to enable an objection to be lodged; if an 
objection was made the matter came before the Comm ittee 
and the applicant was allowed to dppear. (2) For a regis- 
tered chemist proof,of having immediately before July 28th 
1921, a ‘substantial practice”’ in dentistry. (3) For 
dental mechanics 5 years’ practice and a declaration of 
intention to pass the prescribed examination before 1931 
(4) bona-fide dentists in practice for less than 5 years, 
proof of practice and a declaration to pass the examination 
before 1923.7. . @@ 
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THE CASE OF THE 


Dr. Chapple, M.P 


he moved his amendment and what its effect 


F I know I have acted rightly no criticism and 

] no abuse worries me, and in this matter I 
know I am right.’’s So spoke Dr. Chappk 

in an interview with a representative of the 
NURSING TIMES regarding the opposition in the 
nursing world to his recent amendment admitting 
to the State Register under certain guarantees all 
bona-fide nurses with three years’ experience before 
The following is a summary 
wishes to make known to 


the Act was passed 
of his views which he 
our readers 

It is absurd to speak as though I wanted to 
lower the status of the nursing profession. Fo1 
years I have worked for State Registration in 
order to raise the standard of nursing and to put 
nurses on the sam They are a 
kindred profession, and I wanted to obtain for 
nurses the same privileges as doctors enjoy 
Nursing is just as noble and responsible as medicine 
[he standard and principles | want for nurses do 
not differ from those—and they are very high 
that | uphold for doctors, and I would favour the 
crant of no principles to doctors that I would not 
allow bestowed upon nurses That is my life-long 
poli in every Woman’s movement 

What the General Nursing Council and the 
nursing world as a whole doés not seem to re alise 


plane as doctors 


is that you cannot raise the whole status of any 
profession at any particular moment; all raising 
must be gradual. In every Registration Act for 
any profession—doctors, dentists, veterinary sur- 
geons, and so on—provision is always made for 
the honest admission to the first register only of 
bona-fide workers earning their living in that 
profession, however their knowledge and experience 
may have been gained. When doctors were first 
registered 70 years ago any man with a degree 
was accepted, even if his degree had been obtained 
from the Archbishop of Canterbury. The con- 
ditions for medical registration are now rightly 
very strict indeed, but at the beginning admission 
was made easy, but these bona-fide practitioners 
rapidly disappeared Every Registration Act 
whether compulsory or voluntary, imposes a 
disability on those whom it excludes. If I could 
address those nurses who object to being on the 
register with bona-fide workers I would say “ You 
girls are not playing fair; you want to put into an 
invidious position those who had not the sam 
advantages as yourselves but who have been 
honestly earning their living by nursing. And 
your leaders have misled you. They did not 
explain what the Act intended. 

I] want to say frankly that if the Nursing Council 
had made a reasonable rule that met the case, i 
they had interpreted the Act properly, we should 
not have touched the matter at all. We did not 
want to interfere. But the Act has not been 
properly interpreted. The Council and the College 
misled the nurses; to act as they did, to be narrow 
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EXISTING NURSE. 


exhlains in an interview wi 


will be. 


and to refuse to play fair is the thing that degrades 
the profession, and not the admission of bona-fid; 
workers fo refuse a good nurs : 
trained in a nursing home or a special hospital 
never dreaming she would be under a disability 
was cruel and inconsistent and is not the view and 
intention of the great body of nurses, who have 
been put in a false position. Twenty years prac- 
tice was an absurd demand, and the other ruk 
demanding one year’s training in a general hospital 
was ridiculous and in fact calculated to lowe 
the standard. What nurse had one year’s train- 
ing If she left after one year it was probab| 
becaust she was delicate or unsuitabk or 
because she had spent so much of that vear 


doing wardmaid’s work that she didn’t care to 


be cause st (i 


on fill recently nearly tl vhole of t firs 
year Was spent in scrubbing and polishing—is t 
a nursing qualification 

Whatever restriction you make vhat 
sentinels you put at the gate, some unworthy ones 
vill pass throug] But now let us look at 
amendment. Three years’ bona-fide practice m 


that a nurse has practised nursing as a means 
livelihood to the satisfaction of her patients and 
with the recognition of the doctors attending 
apples only to real practice, not for instance t 
woman Who had nursed a paralytic mother. Th 
consider the safeguards. I don’t know any ruk 
for admission to a first register with so man 
safeguards First she has to product a Certilicate 
ot character: then certificates of three years 
practice in nursing the sick, and certificates as t 
her knowledge and ability from two doctors and 
from a registered nurse, and one of the doctors 
must be on the staff of a general hospital. Besides 

a point which seems to have been overlooked 
the General Nursing Council can take ever 
reasonable precaution and make any investigation 
If they are in any doubt about the nurse or about 
the matron’s or registered nurse’s or doctors 
certificates they may require the nurse to appeal 
before them, and surely they can easily test her 
capability and suitability and bona fides. It she 
does not satisfy them they can refuse her 

Why has there been no trouble over this matter 
in Scotland? Because the Scottish Council was 
reasonable and recognised some of the small 
hospitals as training schools for the first register 
which will never be recognised again. Nearly 
all the good bona-fide nurses have been able 
to get on to the Scottish register; few or non 
have been refused I had a special enquiry 
made and found there was practically no grievanet 
Scotland has been more wise and generous that 
England 

I would urge nurses to realise that the Registra: 
tion Act is an Act for the raising by traming ol 
nurses, not so much for the raising 0 

(Concluded botton page 721) 
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GENERAL NURSING COUNCIL FOR ENGLAND AND WALEs 


NEARLY 12,000 REGISTRATION 


IR WILMO! HERRINGHAM M.D presided 
over the ordinary monthly meeting of members 
held on Friday of last week at the Ministry of 

Health 
The Scottish Registered Uniform. 

The G.N.C. for Scotland had written enquiring whether 
the English Council would be prepared to allow it to use 
for its registered uniform the design and material decided 
upon by the English Council. The Scottish Council 
was disposed to adopt the English uniform except that it 
desired the buttons to be plain black bone and the hat 
trimming navy blue without badge Scotland enquired 
also about hats rhe letter was referred to the Uniform 
Committee. 

Registered Nurses Parliamentary Council Protest 

A resolution of the Parliamentary Council was read 
protesting ‘‘ against the degradation of the General part of 
the Register on the initiative of the Chairman of the 
Council of the College of Nursing ’’ and against rule 9(1)c 
of the G.N.C., which made it possible for Dr. Chapple 
to make his motion in the House of Commons. 


Interviewing Officer. 

It wasdecided to continue the appointment, if necessary, 
of the Interviewing Officer until the next meeting of the 
Council. 

Reciprocity with Seotland and Northern Ireland. 

On April 20th the Council made a rule concerning reci- 
procity with Scotland and Ireland. Under it nurses 
on the Scottish and Northern Ireland Registers, except 
the fever register, can, on production of certificates from 
their respective registrars to the effect that they are 
registered, be admitted to the corresponding English 
registers provided complete copies of the original entry 
of registration are supplied by the registrars and the fee 
(half that charged for a first registration) is paid. Scot- 
land and Ireland have agreed to the rule which affects 
existing, intermediate and frture nurses. At the sug- 
gestion of the Ministry of Health, however, the rule has 
been re-drafted, putting the onus of producing a complete 
copy of the entries in the registers on the nurses instead 
of on the registrars. As soon as an agreement has been 
arrived at between England and Scotland on the question 
of the length of training necessary a reciprocity rule will 
be framed concerning fever nurses. 


Lost Certificate of Registration. 

On payment of a fee of ten shillings Miss F. M. Cam- 
midge is to be granted a duplicate certificate of registration, 
the original having been, it is believed, lost in transit 
through the post to an address in Switzerland to which 
it had been sent by her sister. This is the first duplicate 
certificate that has been granted, and the first time a 
certificate has been lost—in this case through no fault 
of the Council.” 

Progress of Registration. 

During the five weeks ended July 7th, 7,513 applica- 
tions were received for registration. In the last week 
ot the period of grace, 4,345 applications were received : 
412 on the 9th, 630 on the 10th, 674 on the 11th, 717 on 
the 12th, 742 on the 13th, and 1170 on the 14th. Thus 
during the six weeks immediately prior to the last day 
of the period of grace no less than 11,858 applications 
were made. The total number of applications to date 
is 40,451, including several duplicates and applications 
from people who had applied more than once. At the 
meeting a further 3,237 names were approved for registra- 
tion, making 24,302 so approved to date. Of the former 
number 2,893 are to be placed on the general register, 
14 on the male, 185 on the mental, 44 on the sick children’s, 
and 101 on the fever. 

July 14th the Last Day ? 

In repiy to a question as to whether July 14th was the 
last day for applications from existing nurses to be received 
the Chairman replied in the affirmative, adding “ as the 
law is at present.” 


APPLICATIONS IN SIX WEEKS. 


Examination and Training Syllabus, 
rhe syllabuses of subjects for examination for fever 
and mental nurses and for those nursing mé ntal defectives 
were approved and forwarded to the Minister of Health 
for signature, and the syllabus of training for such Nurses 
approved and issued on the authority of the Council, 


More Hospitals Recognised. 

The Royal Hospital, Salford, the Royal Hospital 
Richmond (Surrey) and St. John’s Hospital, Lewisham 
were recognised as complete training schools; the Eccles 
and Patricroft Hospital, the Victoria Hospital, Accrington 
both in affiliation with the Royal Hospital, Salford). the 
Rochford Union Infirmary (in affiliation with the Hackney 
Union Infirmary), the Wingfield Orthopaedic Hospital 
Headington (in affiliation with the Radcliffe Infirmary 
Oxford) and the Birmingham and Midland Hospital for 
Women (in affiliation with the Lincoln City Hospital 
were recognised as training schools which, in combination 
with other public hospitals, gave complete training: 
the Evelina Hospital for Children, Southwark, was recog- 
nised as a training school for sick children’s nurses, and 
the Hackney Union Infirmary as a complete training 
school for male nurses. 


Aifiliation Criticised. 

Miss Seymour Yapp objected to the affiliated training 
of the Rochford Infirmary and the Hackney Union 
being recognised, because she said she knew of no infirmary 
where they had enough surgical work to give to smaller 
infirmaries without some injustice to themselves. General 
hospitals, she contended, should affiliate with infirmaries, 
She did not approve of little unions linking up with larger 
ones and she would vote against recognition in this case. 

Dr. Goodall complained that Miss Yapp was not accurate 
inherremarks. There wasa very large amount of surgical 
work at the Hackney Infirmary—one of the best in London. 
There was quite enough surgical work there to be shared. 
Miss Yapp replied that she was referring to provincial 

infirmaries, not London ones. She accepted Dr. Goodall’s 

statement and withdrew her opposition. 


A Wrong Spirit. 

The Chairman raised the question as to the difficulty 
of getting voluntary hospital nurses to work with Poor 
Law hospital nurses. It was, he said, being consistently 
brought to his notice. However, it was the ideal in view. 


Training in Mental Hospitals. 

Dr. Bedford Pierce, Chairman of the Mental Nursing 
Committee, brought up a motion, similar to that of the 
Education Committee, to the effect that the syllabus of 
training for mental nurses and those nursing mental 
defectives be issued on the authority of the Council, 
whereupon Miss Wiese said she hoped the Council would 
be able to protect the mental nurses in the larger schools. 
Dr. Goodall said there were a number of large asylums 
which did not train their nurses. Dr. Bedford Pierce: 
Very few. Dr. Goodall, continuing, said the G.N.C. could 
not force any institution to give training, but he was quite 
sure that if candidates for the Council’s examinations 
were not properly trained they would not pass. At 
present there were mental hospitals which had not adopted 
the Medico-Psychological scheme. 

Approved Hospitals Which Do Not Train. 

The Chairman: Are mental hospitals which don't 
accept the ordinary training approved by this Council ? 
I thought that was what the Mental Committee was for. 

Dr. Bedford Pierce said that they had made the pro- 
visional arrangement that all hospitals of a certain size 
should be approved up to 1925, when their methods 
would be carefully investigated so as to see whether 
adequate training was being given. 

The Chairman asked whether the he 
hospitals which gave unsatisfactory or insufficient training 

had been recommended for approval. Dr. Bedfor 
| Pierce replied in the negative. 


re was any belief that 
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Basy Wape 
of HENFIELD. 


A 

Typical ‘ 
Mellin’s 
Food 

Baby 


This cheery little soul, full of the joy of 
life is a typical Mellin’s Food Baby, 
healthy and happy. Mellin’s Food is 
suited to infants from birth onwards 
and, when prepared as directed, is the 
nearest to Nature’s Food possible. A 
perfect diet it is easily digested and 
contains all the substances necessary to 
build body, bone and brain. 


Mellins bod 


Mellin’s Book on Baby We/fave will be sent free ¢ 
Nurses, together with fr e sample of Mellin's Food 
Address the Sample Department. 


rs 





LTD., LONDON, S.E 


MELLIN'S FOOD; 
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“SCACOK: 


—AIR RING— 


PTTL ELEC ECL LC LLL 
SELCONCUSCO | 
Uri 


Regisiered Trade Mark 


Manufactured on an auto- 
matic adjustment principle, 
the Scaco Air-Ring is 
always comfortable and 
economical and durable as 
well. It entirely super- 
sedes the old - fashioned 
type of hollow air-ring. 


PRICES : 
loin. x I6in. 14/- 
inex 18i. ts/- 
BEST QUALITY 
SURGICAL RUBBER 
loin. x 16in. 16/- 
Sin. x 18 in. 18/- 


PADDED CELLS 
A SPECIALITY. 





. 


THE SELF-CONTROLLED AIR CUSHION CO., LTD., 
Dept. D., CLIFTON STREET WORKS, MANCHESTER. 


London Sales Office : 


Dept. D., 408, SENTINEL HOUSE, SOUTHAMPTON ROW, | 
LONDON, W.C. 1. 
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“BENDUBLE” 


WARD SHOES 
THE “COMFORT” SHOE FOR NURSES 





What a difference it makes to a nurse who is on her feet all 

day whether or not her feet are in really comfortable shoes, 

like BENDUBLE Ward Shoes. 

If she wears BENDUBLE shoes her fcet never tire— she is 
always fresh—rested in body— smiling and happy. 


That’s why the great majority of nurses are now wearing 
BENDUBLE Ward Shoes. The be autifully soft glace 
kid—the perfect shapes and the specially constructed 
BENDUBLE soles, 
make them so different 


Real Glace Kid 
to ordinary shoes. 
Every step is an easy, 


12/- 
free movement—there / 


is none of that resist- Pp» 
ance that ordinary 
soles offer, and which 
make feet ever so tired 
after a day's duties. 







st free. 


Design 
1 AS 


Come in and let us 
show you the BEN- 
DUBLE shoe mest 
uitable to you. 








Design ti A2. 


| Real Glace Kid 12/- 


| Post Free. 
| Write for this Booklet to-day | 


Design I! A5. 


Real Glace Kid 
Post Free. 


12/- 


Sent Post Free 





If you cannot call at the 
Benduble Showrooms, 
write for the ‘‘Benduble 
Footwear Booklet.’’ This 
booklet shows the various 
styles of Benduble Foot- 
wear, together with prices 
and other information 
which enables you to shop 
by post with absolute satis- 

faction. Write for it to- 
) day. 








POST FREE. 


‘THE “ BENDUBLE” SHOE Go. (°*") 


| Commerce House, 72, Oxford Street, 
(First Floor), LONDON, W.1. 


Hours 9 to 5.30. 


Sent 


Saturdays, | 
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HOLDRON 


‘BALHAM, LONDON, 
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fully approved. 


Money returned if not 





UNBEATABLE VALUE 


Quality 
Cravenette Proofed 
NURSES’ COAT, 
Beautifully Tailored 


Brown, Navy and 
Grey. 


362/11 
Warth 2 Guineas. 


Stock Sizes ;— 
44" 46" 48" 50” 52” 
‘Write for Patterns. 

















Exceptional 
Value. 


Nurses’ Washing Cotton Uni- 
form Dress, fitted with watch 
pocket and side pocket in 
skirt and two tucks at bottom 


of skirt. Bodice and sleeves 

lined throughout. Made in 

strong Washing Cotton Cloth 

in plain colours only, Navy, 

Light Butcher, Dark Butcher, 

Steel Grey, ~y Grey, and 
R 


ed, 
A Marvel of Value. 


10/1 1 each 


(Postage 9d.) 


or 
Dresses 
for 2 1 / id 
(Post free.) 


When ordering state length of 
skirt and size of waist. 
CARRIAGE PAID on all purchases 
value £1 and upwards. 


HILDA COAT 


Extra Superfine 


and Finished. Black, 


SPECIAL PRICE 














aseptic agent which will relieve them of all anxiety 


and septic conditions, and brings about a process 


| In fact I have recommended it already, and | 


—_—— 
— 


The Perfect : .: 


——— 


Aseptic Dressing 


A Bactericidal Ointment which satisfies 
the Most Cautious Practitioner. 
LEADS TO QUICK AND HEALTHYy 
GRANULATION. 


Hundreds of medical practitioners and nurses 
realise that in Germolene they have a perfect | 








in cases where they have reason to fear septic 
poisoning. The bactericidal virtue of the dressing 
is guaranteed, and in addition its soothing qualities 
make its use exceedingly welcome to the patient, 
Germolene reduces inflammation, suppresses toxic 


of rapid and healthy Granulation 

The manufacturers of Germolene are always 
ready to supply a generous trial sample of the 
dressing to members of the surgical or medica] 
professions, to hospitals, and to nurses upon 
receipt of their professional cards. 

Nurse M. Walters, of Norris House, South 
Petherton, Somerset, writing from Bullen Court, 
Ilminster, says : 

‘I have found Germolene a most wonderful 
dressing-—I speak from personal experience. I had 
gatherings and inflammation under and around my 
nail. The pain was so intense I could not sleep at 
night, and half my nail I cut away. When I was in 
Taunton I made an appointment with a chiro- 
podist, and was told the nail was most infectious, | 
and that I might expect all my nails to be infected. 
As a matter of fact the next nail and the sur- 
rounding parts were very inflamed. However, I 
applied a good dressing of Germolene, and slept 
well, and now the nail has nearly grown level | 
with the other side. I cannot speak too highly of 
Germolene, and I do not wish ever to be without 
it. I shall do all I can to make its virtues known. 


wish it all the success it deserves.” 

The above, of course, is merely an isolated 
instance out of many thousands which are con- 
tinually and spontaneously being brought to the 
notice of the proprietors of Germolene. 

The mechanical properties of the dressing have | 
never been excelled. It is milled and mixed with 
supreme care and with microscopic efficacy. 


The excellence of the results it gives is the best 
guarantee of its scientific soundness. 
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The Aseptic Skin Dressing 
AWARDED FOUR GOLD MEDALS 

Of Chemists throughout the British Empire 

Prices in United Kingdom 1/3 & 3/- per Tin 


Sole Distributors : 


The Veno Drug Co., Ltd. 


MANUFACTURING CHEMISTS, 





MANCHESTER, ENG. 
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General Nursing Council.—(Con?.) 


Medical Officers’ Lack of Interest. 
said there were M.O.’s not sufficiently 


eg Wiese 
need heir staff to train them under the M.P. 


interested in t 


Jiabus, , 
Tne Chairman said a side issue had been raised and the 


time to raise it was when the hospitals were brought up 
yval. 
Mee cox-Davies said that one of the objects of the 
State examinations was that they might judge by results 
Dr. Bedford Pierce said that the ¢ ouncil was in a posi- 
tion to refuse to recognise any hospital after 1925 which 
did not prov ide proper training. There was another 
safeguard which would require a rule : that was to require 
evidence that candidates presenting themsel\ es for exam- 
jnation had been trained in a certain specified way; medi- 
cal students were obliged to do that, 


Registration Clerk. 

Miss Davies, the Registration Clerk, has resigned, and 
a discussion centred around the form of advertisement 
which should be inserted in the nursing papers for a 
successor. It was sought to raise the salary from /250 
to (350 a year, but it was pointed out that this officer's 
work would tend to diminish and, furthermore, that the 
Ministry of Health would not sanction an increase on the 
present scale at any rate until after September 


Male Nurses Debarred. 

Mr. Stratton moved that the appointment be open to 
men as well as women. Miss Yapp: Is that going to be 
alright? (Laughter.) 

Mr. Stratton: If men can train with women surely 
men can be in the office with them. Miss Cox-Davies 
inquired whether a male nurse would have sufficient exper- 
jence for the post. Mr. Stratton, with emphasis, replied 
in the affirmative. The amendment was lost, only three 
yoting in favour. The General Purposes Commitiee will 
make the appointment. 


The Uniform. 

In regard to the registered uniform it is to be left to 
nurses to obtain the material from any firm they choose, 
provided the uniform is made up according to the regis- 
tered designs and the specified material (weight and 
colour) used. Any firm o1 tailor must apply for permis- 
sion from the Council to make the uniform, as the registered 
designs are the property of the Council. 


Buttons and Braid. 

Buttons and braid may be obtained from Mr. Boyd 
Cooper, of 4, George Street, Hanover Square, with whom 
a contract has been entered into for 12 months. Buttons, 
22 line, cost 4s. a gross, or 5d. a dozen; 36 line, 7s. a gross, 
or 8d. a dozen; 45 line, 10s. 3d. a gross, or 11d. a dozen 
Braid may be purchased at 9d. a yard, or at 84$d. if 144 
yards are obtained at a time. 


Hat Bands and Badges. 

Messrs. George Kenning and Son, of 1-4, Little Britain, 
E.C.1, will supply woven hat bands at 18s. 6d. a dozen 
(Is.6}d. each), and woven badges at 21s. a gross (13d. each 
Acontract has been entered into with this firm for a year. 
Hat bands and woven badges will be issued from the 
Council's offices. 


Hats, 

Messrs. Henry Heath, Ltd., 105-109, Oxford Street 
W., will supply Ist quality velour hats at 26s. 6d., and 
2nd quality, 18s. 6d.; Ist quality straw hats at 26s. 6d 
and 2nd quality at 21s. Hat band is Is. 6d. extra. They 
are under contract for a year. 


Booklet on Uniform, ete. 

The Council is to issue a booklet at a sufficient cost 
to cover price of printing and postage, giving particulars 
of the State uniform with illustrations, general instructions 
4s to wearing it, information as to where it can be obtained, 
and information respecting the registered badge. The 
Council declined to have advertisements in the booklet, 
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Dr. Bedford Pierce remarking that it would be “ undig- 
nified of the Council to follow the Post Office (he was 
apparently referring to the books of stamps), or insert 


notices about patent foods ! 


G.N.C. Correspondence Copied. 
Che Chairman told an extraordinary story of the myster- 
ious and unauthorised copying of an official letter from 
the Council's offices. 


Miss Cox-Davies said she desired some information 
concerning the public ation ot certain correspondence in 
the British Journal of Nursing of June 7th. Was it 
true, she asked, that the Registrar had written a letter 
to an official of the College of Nursing ? 


rhe Chairman said that the answer was in the negative 
On May 25th the Registration Committee had before it 
the question as to the exact instructions that should be 
given to the Registrar in view of the approach of the last 


day for existing nurses’ applications rhe Committee 
formed an opinion which was subsequently confirmcd 
by the Council's legal adviser, and the Registrar was 


instructed to act accordingly. Some days later a letter 
was received from the College of Nursing asking what 
was the latest date on which applications could be received 
and that letter was sent down to the registration clerk 
with instructions to answer it She drafted an answer 
which was taken down in shorthand and was subsequently 
laid in type upon her desk, together with the original 
letter to which it was an answer 


When she came back that letter had apparently been 
copied and conveyed, directly or indirectly, to Miss 
McCallum, who thought the Council was acting in col 
lusion with the College of Nursing and that this was a 
flagrant example. No doubt the letter which Miss Mce- 
Callum received was published in the British Journal 
of Nursing and she headed her communication Prefer 
ential treatment for College Members.”’ 


If he had received the communication which Miss 
McCallum received he thought that he would have been 
as indignant as she was, but two important circumstances 
occurred. The one was that the registration clerk on 
returning examined afresh the draft that she had drawn 
up, and being dissatisfied with it, did not send it, and he 
held in his possession a communication from the College 
of Nursing to the effect that no such letter was in fact 
received. The second was that in the copy of the draft 
the word “ not ’’ was omitted. As printed in the British 

Journal of Nursing the sentence ran 4 form issued, 
say, this month, would be accepted if it were returned to 
this office, say, in twelve months time rhe fact that 
a contrary statement was made to the P.U.T.N. led Miss 
McCallum to think that the College was having preferential 
treatment rhe original sentence ran \ form issued, 
say, this month would not be accepted if it were returned 
to this office, say, in twelve months time 


rhe letter, however never sent, and as drafted 
t was directly contrary to what was quoted. He 
sorry that Miss McCallum and the British 
N urstng were so badlv hoaxed ! 

Dr. Bedford How is it that correspondence 
should get outside the office ? Are you able to throw any 
light upon it? The Chairman: No, si 


was 
was 


Journal of 


Pierce 


The Existing Nurse.—(Concluded from p. 716). 
present nurses. . Every other Act of the kind has, 
as I have already said, allowed dilution to begin 
with, and this disappeared without hardship 

It was not a few but Parliament as a 
whole that passed this necessary améndment, and 
we doctors were acting not as but as 
legislators, though with a special interest in an 
allied profession, and I am glad to say we were 
able to persuade the majority in the House that 
we were legislating fairly. 


doctors 


doctors 
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‘*‘NURSING TIMES” LAWN TENNIS 
CUP COMPETITION. 


THE FINAL, JULY 31; 
Giuy’s Hospital (Holders) v. St. Thomas’s Hospital. 


THE 


Who is going to win the Cup is a universal inquiry— 
we don't know What we do know is there is going to 
be a good fight for it. St. Thomas’s, the challengers, 
come to the fray flushed with a victory over the redoubt 
able Londoners and on the whole have had a more difficult 
path to the Final than their opponents. On the other 
hand, Guy’s are the more experienced Cup fighters, their 
opponents making their first appearance in the Final. 
It is difficult, indeed inadvisable, to prophecy, but we 
will go far as to say that the team which has the 
steadiest nerves, especially at the start, will probably 
be‘the team to be congratulated by Mrs. Hilton Philipson. 

A.V.H. 


sO 


SEMI-FINAL, 


Giuy’s Hospital (Holders) v. Marylebone Hospital. 


Played by the courtesy of the authorities at the South- 
Western Hospital at Stockwell and won by the holders 
by the following scores 

- . 6—3, 6—2, 6—0 
“B” .. 6—2, 6—0. 

Although Marylebone worked hard, they never created 
the impression that they were likely to win After the 
first few games there was an air of resignation 
about their play, an apparent acceptance of the inevitable, 
which prevented their appearing to advantage. Onlookers 
who had seen them in previous rounds were disappointed 
at their inability to produce their best form Guy's, 
however, are a pretty stiff proposition and are not prone 
to give their opponents many opportunities of recovery 
In the ‘‘A’’ team match Sister Johnson and Nurse White 
represented Guy’s and worked well together. Sister 
Johnson hit her usuaf low bound drives with great effect 
and Nurse White was helpful at the net. For Marylebone 
Sister Mercer, always calm, and went 
steadily about her business, while Sister Foley hit hard 
and, worked hard, but both lacked the necessary 
siveness to turn the tide in their favour, 

rhe “ B feam match was one-sided. Nurse 
serving and Nurse Cornwall's ¢riving for Guy's met with 
an indifferent response from their opponents. Sister Howe 


cool collected, 


agyres 


Stubbs’ 


and Nurse Lee, of Marylebone, entered on the contest 
with a heavy deficit against their side, and seemed to be 
oppressed by it We saw flashes of good play but it 


was not of sufficiently long duration to affect the result 
rhe visitors and their friends were charmingly enter 
tained by Miss Foster of the South-Western Hospital and 
Dr. Caiger, the Medical Superintendent, and a most 
delightful afternoon was spent 
A.V.H 


‘““ Possession ’’ is a striking novel by a French Canadian 
woman, Mazo la Roche (Macmillan and Co., Ltd., 
price 7s. 6d.). It deals with the life of a farmer in Nova 
Scotia, a young man who comes into the estate by inhcri- 
tance and determines to make a success of the life 
Unfortunately temptation assails him in the form of an 
attractive irresponsible half-breed Indian girl, and 
tragedy follows, but the love of his estate and the feeling 
of duty and protection for his ill-chosen mate prevail 
with the hero, The description of the country life, the 
natural drawing of the characters and the simple enfolding 
of relentless destiny make the book a most unusual one 


de 





of the 48th 
33, Henrietta 


annual 
treet, 


“A Fruitful Field’’ is the title 
report of the Mission to Lepers 


Covent Garden (price 6d Medical treatment has made 
great strides, and from Korea nine cases of complete 


cure are reported, while other cases are so relieved that 
they are able to lead quite busy lives. Since chaulmoogra 
oil treatment was instituted the death rate has fallen 
from 25 per cent. to 24 per cent. 


) 


a 
COLLEGE OF NURSING, 


Sister-Tutor Scholarships. 


The following are the winners of Sister-Tutor Scholar. 
ships, the examination for which was held on June 9th -_ 

Cadbury Bournville Scholarship.—Miss C. 
Royal Infirmary, Liverpool. 

Boots Scholarship.—Miss A. Wignall Brompton Hospi- 
tal, and St. Mary’s Hospital, Paddington * 

Cowdray Scholarships.—Miss E. Gibson, Firvale Hogspj. 
tal, Sheffield; Miss C. H. Stewart, Royal United Hospital 
Bath; Miss S. Scragg, General Hospital, Salisbury 

London Centre Scholarvship.—Miss 1. Ames, ~ 
Hospital, S.E.1. 

The Birmingham Centre also offered a 
which has been won by Miss Hilda Butt 
Gloucester Royal Infirmary. 


Murray 


Guy's 


Scholarship 
trained at the 


Scottish Board. 


The nominated were duly 


p. 712 


seven persons elected (see 


Sheffield. 


The two midwifery scholarships offered by the Centre 
have been gained by Miss Glass, trained Royal Infirmar 
Sheffield, and Miss Muirhead, trained Manchester Royal 
Infirmary. The picnic to Dovedale on July 7th was q 
great success, about 60 members being present: our 
hearty thanks are due to the Secretary 


Scotland. 


Many nurses will hear with deep regret of the deat} 
Miss Charlotte Agnes Pike (formerly secretary to the 
Scottish Board of the College of Nursing), which took 
place, suddenly, on Sunday, while on a visit to The Elm 
Whitebouse Loan, Edinburgh 











INTER-HOSPITAL NURSES’ SWIMMING 
rhe first swimming gala, held on Saturday last at the 


great 
Middlesex 


Was a 
ondon 


Royal Automobile Club Baths success 
Charing Cross, Guy's, King’s College, | 
Roval Northern, St. Bartholomew's and University College 
Hospitals competed. Each event was followed with the 
greatest attention and enthusiasm by the friends of the 
various competitors. The prizes (presented by Lady 
Briscoe) had evidently been well « and in many 
cases would form a welcome addition to the table appoint- 
ments for the tea parties so dear to nurses 

Neat Diving.—I1st prize (a beautiful silver cup) was won 
by Miss Pole, St. Bartholomew's Hospital; 2nd, Miss 
Edward, Royal Northern Hospital; 3rd, Miss Smith, 
Royal Northern Hospital. In finals 


hosen 


One Length, Breast Stroke.-—I\st, Miss Pierry, King’s 
College; 2nd, Miss Cockett, London; 3rd, Miss Reid 
Guy s 

Obstacle Race.—Competitors propelled “ Bovril "’ tins 


before them for one length and returned, back stroke 
with tins balanced on chest. Ist, Miss Hammer, Guys 


2nd, Miss Brinton, St. Bartholomew's; 3rd, Miss Knight 
Guy's ; 
One Length, Any Stroke.—\st, Miss Waring, Guys 


3rd, Miss Reynolds, London 
Ist, Miss Pole, St. Bartholo- 
3rd, Miss Sixsmith 


2nd, Miss Roberts, Guy's; 
One Length, Back Stroke. 
mew’s; 2nd, Miss Hammer, Guy's 
King’s College 
Candle Race. 
candle and swam back to start with it 


Competitors swam one length, lighted 
Ist, Miss Frith, 
3rd, Miss 


Middlesex: 2nd, Miss Pole, St. Bartholomew s 
Swaine, King’s College. ; 
Two Lengths, Any Sir rhe lst, Miss Mason King s 
College 2nd. Miss Brinton, St. Bartholomew's; 3rd, Mis 
Swaine, King's College. y 
Uniform Race. On the word go on} retitors 
dressed in uniform, jumpé® in and “swam one length 
Ist. Miss Frith, Middlesex; 2nd, Miss Waring, GUy* 
3rd, Miss Reid, Guy's 
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The Fat Content of Trufood 
Corresponds to Human Milk 


* 


Human milk contains 3.2%-3.3°%% of fat. 
Mixed with water Trufood dissolves 
rapidiy and completely, giving a solution 
in which there is 3.25% of butter-fat in 
a perfect state of emulsion. Left to stand, 
there is normal separation of cream, and 
not immediate formation of oily globules 
In this Trufood 
Homogeneous distribution 


as with other milk foods. 
is unique. 
ensures that the fat does not adhere to the 
sides of the bottle, but is actually taken 
into the child’s system and later normally 
digested. 


Samples adequate for full clinical 
trial post free on request. 


TRUFOOD LIMITED 
THE CREAMERIES, \WRENBURY, CHESHIRE 


London Offices : 
Lever House, Blackfriars, E.C.4 
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PRIZE-GIVING AT ST. MARYLEBONE 





HOSPITAL. Ps aggro nee AP pag 
Like all functions at the 5st Marylebone Hi spital subject of imterest to nus . wu th 
where Miss Cockrell the matron, in the rok of host a medium of useful and helpful 
ndoubtedly excel the prize-giving to probationers eaperte nce We « nol vespor } 
thursday of last week proves to be very interest expressed by } vvesponde A 
and pleasant aflan rhe Attorney-General, who wi NURSING TIMES Ae wees - 
acct mpanied by Lacy Hogg, hanced hat I . ( init ot) London, W.¢ 2 
certifica tes to delign ter’ he — — — pads. Registration. 
four essentials—t Iscip iii yal devot and sy r here we aa : - ‘ ‘ 
thy—which to his mind, he I hou DM ared | the lancet on awe on 
hers of the nursing s 1. Hepa it te tot tie 
{ Dr. Porter, th M.O. for the | ; the f aff 
fhe standard of the n g was stated to be excell l tried to , 
and the nurses wert < y congratulated on their worl , ther eo dy: e it . 
Among those pre ent ere \l \l } ratre« ot t ; 4 J “a t 1 ‘ | 4 ‘ 
Kensington Infirmary, anc t May ind Mayore f it aenbel ia) ‘gdhavetinaiacdiiennn @ 
St. Marylebone ea W rved in the Committee KR \ cae t ‘ 
after the ze-giving N PI shaans ‘ the s é es 
gold medal | sent : ) " ' . - dee Le ally ' t t 
purse of the yea! The following 1s a list of ft the os would not these « i 
prizes and certificates accept and what te ‘ st > 
1922, 3rd year nurses, Ist prize, anatot 1 hy ‘ rhe ng Roh aaa 
a tie), Nurse Place I N Andi l | r ion we , A a, 
medical nursing, Nurse Place; Ist prize, surgical nursing deg aie ae isa cece masse te 
Nurse Place; Ist prize, practical nursing, Nurse Plac Tomiie aeiell vance, wale & 
unior (prize) in prac tical nursing, Nurse Melnty1 Ist ' cl ne ; - ; ™ = 
prize bandaging, Nurse Page Ist prize, best set of chart , Sent aia i aaa i 


Nurse Andrews; prize fe t { a l : . a 
. : come to the conclusion the whol g 


Nurse Place pees Pes a2 pcgacste ee 
1923. 3rd year nurses : Ist } iat nd phys wage ta ace es Sin 
ogy, Nurse M. H. Thomas; Ist priz ical nursing ome a 

Nurse M H. Thomas Ist pri I N ; . : ? : ; 


M. H. Thomas; Ist prize, practical 


Thomas; junior practical nursing } 
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Ist prize, bandaging, N e C. Davies - 
w. Nurse Wrampling Ml \ 1 | Ls 
kers on Friday, July 20th. 1 
Air | ‘ ‘lay ! i delightful a 
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HE general public might think that chilcren in Pe of 13 acre Peni cricket 
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s lightning grabs things off the ta sul ed guests 
nder lowered lids to see tn ‘ wat H , suci i r t t it 
is doing thre« onths for being too light-fing : he processes ¢ ts P 
ereditary tendency hasits w The s4 the i t « ‘ 
Grand-pa who w s as tl y ¢ b= ‘ Be: le a 2 | 
vorld rested on hi n } S ce si ral ¢ . . ri 
5 His histor, sh S S t 2 Mt? ( t ‘ ‘ ¢ 
ud a cad father ¢ S ere 
One pre fers to sleep on top of the buodl od fir ie om 1 . t | P 4 t 
tesents any persuasion to put him under the bedclot qu y into eac ‘ le . | 
and tuck him up comfortably ther « ny et ype 


PROBLEMS AND OPINIONS 


Irnnk out of a 





SWITZERLAND. 
knocks the cup ove! and ives a loud screech Kir Kloste in Switzerland, on 

Toddler” sways unsteacily on his feet carrying a t 
which he uses to knock other babies’ heads, if | { Lor \ train eets the boat at ¢ 
the chance ; t 








olls and throws his bricks in the fire and then of coffee and roll ‘ t 
thnoce nt quart and changes for Klost 

several are there through misfortune alone, ones that return fare is {7 17s., or 46 18 t 

lonely middle aged people might adopt if they cc | the mx t railv very 

sure of their parentage being respectabl Nothir S the excursions (Belgian Stat ‘ tart 
certain in this world, however, and many of them at Sth and 19th, the fare being 27 
drought in starved, even their names being unknow Basle from London, with {1 Ils. ld 
“apres care olthem. One seems them go ho} 

ley will fall into kindlv hands who will take a pers We hc fy the Secreta of St 

interest in them porary nurses will be required in Sept ‘ 
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ANSWERS TO CORRESPONDENTS. 

Questions asking advice on legal, charitable, employment, 
and nursing matters ave answered free of charge im this 
column, if accompanied by the coupon below and by the 
full name and address of the writer. Answers by post 2s. 6d. 
and ls. (see coupon). 


Legal. 


Injury during employment (Unlucky One).—-You were 
engaged to go to a “ nerve’ case which at once turned 
out to be a violent mental one, and a few hours after you 
arrived the patient leapt out of bed and flung a water 
can at you. Your hand was severely injured, and you 
have ‘been unable to earn your living since. The patient 
was removed to a mental home immediately after on the 
authority of a mental specialist. You are certainly 
entitled to compensation, but as you are evidently ignorant 
with regard to the method of obtaining it and certainly 
incapable of carrying out the process yourself, 1 advise 
you to go at once to a solicitor and instruct him to take 
all necessary proceedings forthwith 

A Rating Question. (Perplexed).—You left your house 
on the 3lst October and then paid to its new tenant 
one-sixth of the rate payable for the current half-year 
{October Ist-March 3lst On November Ist you 
apparently went into occupation of your present house 
(in another town) and you have had to pay the whole of 
the rate there as from October Ist Then you have paid 
1 1/6 times the rate, and you want to know your remedy 
As your hous is occupied it is of course liable to the rate, 
and you should have made an arrangement with the 
occupier of your present house who went out when you 
came in. You arranged with your in your 
former house to pay for the one month of the period you 
were in it, and you should have arranged with your pre 
decessor in your present house that he should pay for 
the one month of the period he was init. Unless you are 
prevented by some special contract with your predecessor 
you should claim the amount from him 

Marriage Problems (Jersey).—If a person has not 
seen or heard of, his wife or her husband, for seven years 
it is a legal presumption that he or she is dead, but this 
of course would be rebutted by the reappearance of the 
missing person. Consequently, though the marriage 
might be legally entered into in such a case, the reappear 
ance of the presumed dead person would immediately 
render the marriage null and void Proceedings for 
bigamy would probably not be instituted, and in any case 
no punishment would be awarded. As it is presumed in 
the case you mention (a 20 years’ disappearance) that the 
wife is dead, the husband should describe himself as a 
widower. When an ordinary licence is used the parties 
must be married in the church of the parish in which one 
of them has been residing for 15 days before the issue of 
the licence. The clerical “‘ surrogate or agent for the 
diocesan bishop's licence is easily found. If preferred, a 
marriage licence may be obtained from the Faculty Office, 
Doctor's Commons, London, E.C.4. 

The Female Tenant (1).S.).—You let your unfurnished 
room to a female tenant at an unstated rent. If you 
have not already raised the rent you can now raise it by 
adding 40 per cent. to the rent paid for the room in 1914- 
that is if you do the internal repairs. If not, then you 
can raise it 15 per cent. plus such portion of the remaining 
25 per cent. as would fairly represent the burden of repair 
cast by your agreement upon you and your tenant 
respectively. As your tenant keeps five boxes and a 
large clothes-horse on the landing, and you object, the 
question to be settled is whether you let the landing to 
her for any other purpose than that of providing a method 
of entrance to and exit from the room. If you agreed to 
no other use of the landing, then you can require her to 
remove her boxes altogether 
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FOR TUBERCULOSIS NURSEs. 

We wish to call the attention of all our readers. especially 
those engaged in Tuberculosis work, to the British it onal 
of Tuberculosis, a monthly which contains most’ helpfy) 
up-to-date information on progress and treatment. a 
home and abroad. The July number has an artic upon 
Heliotherapy (sun treatment) by Dr. A. Rosselet. of 
Lausanne Hospital, and other articles of great interest 
rhe journal is published by Bailliére, Tindall and Cox 
8, Henrietta Street, Covent Garden London, Woo 
Annual subscription 10s. post free, single copies, with 
postage, 2s. 9d : 


Test 


Mrs. Littlewood (formerly Mrs. Thomas) writes in 
reference to a little gift from disabled war nurses, sent by 
Mrs. Goulding ; “I am deeply touched by the apprecia- 
tion of yourself and those nurses who have joined in this 
charming little gift. The trays are most useful and 
beautifully made, and will always be most dearly treasured 
to me.” 

Nurse Mary Granger has had an annuity of £1,000 ang 
the use of a town flat left to her by Lord Latymer, wh 
wrote of her, “to whom I am under a deep debt of 
gratitude.’ 





On Wednesday, August Ist, the nursing staff of St 
James’ Hospital, Balham, are having a garden féte and 
sale of work opening at 2 p.m. in aid of the memorial 
window in the Hospital Chapel. There will be tea, ices 
competitions and concerts. The matron and nurses hope 
that all former members of the nursing staff will come 


We are glad to learn that the Ministry of Health has 
sanctioned the cost of a wireless set for Ladywell Work 
house, Bermondsey, as tending to “‘ add to the co 
and welfare of the inmates 





to Sister 


little legacy 
formerly sister-in-charge 


A Whitechapel soldier left a 
Beatrice Screech, of Burnham, 1 
of a ward at Whitechurch Military Hospital, thanking 
her “for the kind treatment I received in the place 
where I spent the four happiest years of my life 





PRESENTATION. 

A silver tea tray, with a nest of tables and a card table 
have been presented to Miss Campbell, late matron 
Victoria Infirmary, Glasgow, by her past nurses, on the 
occasion of her wedding, which took place in Edinburg 
on July 18th. Miss Campbell greatly appreciates the 
gift and desires to thank all those who subscribed 





Miss Lunn, Superintendent of the Q.V.J.I., Northamp- 
ton, was presented with a dainty gold Waltham wrist 
watch, inscribed “‘ O.V.J.I., 1893-1923,” and an illuminate 


address 


DEATH. 
The death has occurred at Binfield, Berks, of Ms 
Eliza Willis, who was for nearly 50 years district nurse 
She had survived her husband by seven years. 


Surgeon Rear-Admiral J. Chambers has been appointed 
Director-General of the Medical Department of the Navy 
to succeed Sir Robert Hill. 





POST-PAID SUBSCRIPTION RATES. 
INLAND AND FOREIGN. 

Three Months, 2/2; Six Months, 4/4; Twelve 
Months, 8/8. Orders should be addressed to 
The Manager, THE NURSING TIMES, 

St. Martin’s § 











Appointments will be found on page 730. 
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and so Saves the Teeth 


Tiny ridges and waves in its formation divide the 
enamel of the teeth into countless miniature 
facets, visible only through a powerful magnifying 
facets, radiating light at every 


perfect teeth. 

This lovely crystalline formation protects the teeth 
and safeguar’s them from decay It can be main- 
tained throughout life by the twice-daily use of Gibbs 
Dentifrice 


Gibbs Dentifrice contains no grit; its polishing agent 
isof just the right Cegree of firmness to clean thoroughly 
and harmlessly. Its base and 
washes away all greasy food deposits from the surface 
of the enamel and in every tiny interstice and crevice 
ofthe teeth and mouth. By re-enforcing the alkalinity 
ofthe saliva Gibbs Dentifrice assists nature to neutralise 
the harmful acids due to fermenting foods. 


saponaceous dissolves 


Thus Gibbs Dentifrice preserves and heightens the 
glistening beauty of the teeth and keeps the mouth 
sweet and wholesome always. Leading British dental 
authority endorse this fact. 
solid pink 
love it. 
slightly 
Gibbs 
creams 


Gibbs Dentifrice is a 
cake, exceedingly pleasant to use 
It is most economical too. Use it 
moistened brush, keep the tablet dry, 


delightfully fragrant 
Children 
on a 
and 


Dentifrice will give double the service of 
or powders. 


any 





Large size, 1/-. De Luxe, 


Popular size 73d 
Refills for above, 11d. s t 


= Tubes, 6d. & 1/- 


If you have not yet received your sample 
package, send us your professional card, 
and we will forward free of charge a full 
size case of Gibbs Dentifrice, popular size ; 
six samples of Dentifrice, and six samples 
of Dental Cream, for distribution among 
your cases. Only one such package can 
be sent free to any one nurse. 


D.& W. GIBBS, Ltd., (Dept. P 6 CV) 
Cold Cream Soap Works, London, E.1 
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THE 
GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nurs- 2 
ing Profession as it is the Disinfectant nN 
which combines all the properties which 
go to the making of an ideal preparation. 

It is perfectly uniform in composition, 
so each drop of it has the same high 
value. Henceitisnot necessary to shake 
the bottle. i 


KEROL has been shown to be practic- 
ally non-poisonous (Medicai Times, June 
27, 1908), so it can be used with perfect . 
safety in Midwifery work and for general 
disinfection. 


It is non-corrosive and leaves nu per- 
manent stain on fabrics, and it does not 
roughen the hands, but leaves them ina 
perfectly smooth and soft condition 














KEROL does not depend on oxygen 
for its high germicidal value, so it does B 
not lose its disinfecting properties in the 
presence of the morbid organic matter 
which is always associated with the 
crgani: ms it is necessary to destroy. 

Unlike perchlorideof mercury KEROL 
can be used in conjunction with soap, 
which is an extremely important point. 
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These properties make KF ROT 
the one preparation which can be 
used with perfect safety and confi- 
dence wherever the use of either 
a disinfectant or an antiseptic is 
indicated, 





KEROL IS USED 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 


IN THOUSANDS 


Kerol and Kerol Specialities 
can be obiained from ali Chem- 
tsts, Stores, etc. The manutac- 
turers will be pleased to send on 
samples of Kerol, Kerol Toilet 
Soap, and Toilet Lano Kerol, 
together with literature, to any ff) te 
member of the Nursing Profession 
on receipt of professional card. 

KEROL LTD. 
Successors to Quibel! Bros., Ltd.), 
111, Castlegate, 
NEWARK, 
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it is well to mention * The Nursing Times” when answering its Advertisements. 
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Summer Diarrhea 





Glaxo as prophylactic 

and curative agent 
The following facts are ascertained from a large numter 
of reports which have been received from medical men: 


AS A PROPHYLACTIC | against 


Summer Diarrhoea, Glaxo is unique. 


AS A CURATIVE AGENT it can be 


taken hour:, and in most cases days, before 
ordinary diluted milk is borne at all. 


The best results reported to us are those in which plain water or 
}] ° . 9 P J, os ene war . | 7/7 j . 
albumin water is given in the primary stage (Sav for 24 hours 
4 ; " ; 4), > hy ; I] yy Pi ; j , 
Varving i ith th acutleness of the attack ollowed bv duutted Gianr 





The germefree Super-Milk Food 


“Builds Bonnie Babies” 


Our Chemists and Bacteriologists make over 20,000 
analyses and more than 2,500 bacteriological examinations 
annually to safeguard the purity and quality of Glaxo 


FAT INTOLERANCE IN HOT WEATHER. Nurses 
are reminded that GLAXO No. 1 (Half-Cream) and 
GLAXO No. 2 (Three-Quarter-Cream) are obtainable 


from Chemists throughout the Country or direct from 





GLAXO (DEPT. B), 56, OSNABURGH STREET, LONDON, N.W.! 


Nee SEER 
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THE VISITING OF STILL-BIRTHS. 


HE visiting of stili-births is an important provided either through the municipality or by 
part of a health visitor’s work It is voluntary agencies and urge the mother to make 
difficult, mostly unappreciated and often use of them These will include ante-nat 

resemed. Probably no health visitor likes paying clinics, gynecological departments of hospitals, 
these visits. The results are not seen and it  V-.D. clinics, tuberculosis dispensaries, et 
seems a Waste of time 2) The second line of enquiry will be as to t 
But the value of the work is definite; we try mother’s employment during pregnancy rhis 
to find the cause and so obviate a recurrenc applics more particularly to factory work, but 1 
| Physically and economically, still-births are a also applies to household work Thousands of 
ll joss and national disastet \ nation’s strength working-class houses are built in such a that 
lies in its citizens and if the supply is cut off at there is the maximum of trouble and exertion to 
the source that nation is on the way to extinction fulfil household duties. Water has to be carried 
The number of still-births occurring each year is long distances on washing days, basement kitchens 
very great. It must also be remembered that necessitate all food being carried up and do 


those notified under the Notification of Births Back to back houses mean that the washing has 


Act represent only those which have reached the to be strung from an upstairs window to one on 
twentv-eighth week of intra-uterine life More the opposite side of the street with its attendant 








over, it is doubtful if all these are notified. It is | reaching and straining. Sculleries without sinks 


usually estimated that the number of still-births cause all water to be carried to an _ outsid 








is quite as great as the infant mortality. gully Houses without coppers for boiling clothes 
The mother’s physical resources are expended _ necessitate the carrying of heavy pans—and so on 
sj to no purpose. She is often rendered more o1 Much is said about the industrial employment 
less of an invalid for a varying length of time, of women during pregnancy, but in defence 
thereby becoming an economic loss. Working should be remembered that all such employm 
class mothers are thrown on to medical and sick is under supervision and regulation as to hours and 
clubs. This means an all-round loss as well as conditions of work, with—in some industries 
the loss of a potential citizen special provisions as to the employment otf preg 
The health visitors’ work in this respect is nant women The same cannot be said of hous 
therefore highly important l p to very recent hold work 
# times their aim has been to reduce the infant It is most difficult to do anything to prevent 
| mortality rat [fthe same enthusiasm is concen still-births due* to the above causes occurring 
| trated on the reduction of still-births the result again and again This, however, does not relie. 
wil probably be equally satisfactory, for th the health visitor from the duty of recording 
causes of a high infant mortality are practically facts and in time the accumulation of these must 
the same as those of still-births tell 
The health visitor will need even more than In industrial employment wl it is found t 
jg ‘ual tact, sympathy and common sense added a particular kind of work appears to be responsi 
to the skilled knowledge her training has given it is sometimes possible for the M.O.H. to mak 
ip er The information cannot be obtained in th suggestion to the Inspector of Factories | 
form of question and answer and she will have to district 
condense het report from much irrelevant matter, (3) The third line of enquiry needs to be \ 
but she Should be able to satisfy herself and inci tacttully approach d—the use of drugs and ot 
dentally her M.O.H. as to why a still-birth has | methods of procuring abortion 
occurred Every health visitor knows to what a larg 
Roughly her enquiries will be on the following | extent this is practised, and how difficult it is to 
lines :~ obtain reliable information. It is only 1 healt 
l) Was the still-birth due to illness of th visitor with a strong vein of sympathy—o 
mother—if so what? She will remember that | who realises the social conditions which mak 
the three racial poisons, venereal disease, tuber- | a course tempting—who will be able to g 
culosis and alcoholism are the greatest factors | confidence of the mothe A note of warning 
" Producing still-births and keep an open eyt can always be sounded, not so much of | 
oe signs and symptoms. She will ascer- | penalties, though this may be mention d 
le mother had medical attention and if | physical ones and the strain of invalidism 
Mt why? If it is a question of expense she will | follows such a cours 
——— fall available information of suitable treatment 4) The last of the series of enquiries refers t 
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The Visiting of Still-Births. —(Concluded.) 

the attention the mother received during labour. 
If the health visitor finds that the child was alive 
at the beginning of labour she will try to ascertain 
whether there were abnormalities and whether 
medical help was obtained—if not, why? The 
local M.O.H. may be supervising authority for 
midwives and he will want to know whether 
there was any apparent negligence or lack of 
observation on the part of the midwife. 

To this end, the health visitor will ascertain the 
exact time at which labour commenced, the time 
of sending for the midwife and the time at which 
she arrived—also, in case of abnormality, the time 
at which it was discovered, its nature and the 
time of sending for medical assistance. 

The visiting of still-births is also helpful in that 
it paves the way for future ante-natal work. 
The mother realises that the health visitor has 
some useful advice to give and she will be only 
too glad to tell her when she again becomes 
pregnant. 


A.P.T.S.M. 


rhe annual gathering of midwives was held by kind 
permission of the Lady Emmott (who also presided and 
presented badges) at 30, Ennismore Gardens, South 
Kensington, last week. There was a good attendance 
of midwives, many of whom had travelled a long distance 
to be present. The badge of membership of the Associa- 
tion was given to Margaret Carpenter (Hull), Alice M. 
Chilvers (Poplar), Ellen Clarke (Hanley, Staffs.), Hilda 
Davies (Hudleton Green), Ann Fraser (Newbury), Ida 
Goodbody (Lodden, Norfolk) , Emity Gravett (Shoreham), 
Gertrude Ham (Leigh, Kent), Martha Jackman (Crickle- 
wood), Alice E. Joby. Jessop Lying-in Hospital for 
district work, Dorothy Kayes (Plumpton), Emma C. 
Kemp (Chailey), Flora Macdonald (Wallingford, Berks.), 
Dora Mugridge (Patcham), Maria Rivett (Chiswick 

Professor A. Louise McIlroy (Royal-Free) in the course 
of an interesting and stimulating address, spoke of the 
work that midwives are doing and of their great influence 
in the homes. She congratulated them on the good train- 
ing they received that was shown in the excellent results 
of their work. The words on the badge of the Association, 
‘Love, Pity, Mercy, Truth,’’ were the very words she 
would herself have chosen, and she was glad “‘ love ’’ was 
first, as that was the mainspring of all good work. She 
emphasised the importance of ensuring the normal in 
pregnancy, labour and puerperium by every means and 
consideration possible. 

Miss Rosalind Paget answered various questions and 
pointed out how much midwives themselves could do in 
effecting improvements by bringing to the notice of the 
C.M.B. various difficulties in their particular areas. 


A delightful garden party was held on Tuesday last 
at Bushey Lodge Twilight Sleep Maternity Home, Ted- 
dington. The Home stands in its own grounds overlooking 
the famous Chestnut Avenue of Bushey Park. The 
Matron, Mrs. Marie Carr, is a member of the College of 
Nursing. There is a resident medical officer, Dr. W. 
Maitland Hume, M.D., F.R.C.S. 

\n interesting inspection of the Home in charge of the 
Matron was made; there are 10 Single rooms, Many of 
them han somely oak panelled, and two wards to take 
three or four p*tients. The outstanding feature of the 
Home is the elimination of the nursing home atmosphere. 
Ten twilight babies were reposing peacefully on the lawn 
and looked splendidly healthy, one, weighing 7 Ibs. 9 ozs., 
had been born at 2.30 a.m. the same day. The mothers 
il] looked extremely happy. 


APPOINTMENTS. 


Matrons and Superintendents. 
HARTWELL, MIss JESSIE, District Superintend . 
Maternity Hospital ; cent, Lee 
[rained at Highgate Hospital, London. Night Sist ’ 
Liverpool Maternity Hospital ; Sister and A/c Matron 
Military Families’ Hospitals; Sist er andActing Matron ; 
Q.A.1.M.‘.S.(R.); Assistant Matron, Royal City a 
Dublin Hospital; Charge Sister, Ministry of Pensions 
Hospital, Chepstow. y 
MacManus, Miss Emtty E. P., Matron, Bristol Royall 
Infirmary. 
rained at Guy’s Hospital. C.M.B., East End Mothenta 
Home, London. Health Visitor Certificate, RSI,” 
Sister, Kasr-el-Aini Hospital, King’s Lynn H ital, | 
and Guy’s Hospital ; Sister, Q.A.1.M.N.S. (R.), France & 
3} years; Assistant Matron, Guy's Hospital, 3 years: 
Assistant to dietary experiment (1 year) for the 
Medical Research Council : 


Sisters. 
BURRELL, Miss, Night Sister, Grassington Sanatorium 
Yorkshire 
Trained at Hull Royal Infirmary. Grassington Sa 
torium and Private Nursing. 


Cotes, Miss Lucy, Sister, Cottage Hospital, Devizes 
Trained at Addenbrooke's Hospital, Cambridge 
Staff Nurse, Bolingbroke Hospital, Wandsworth Co 
mon; Private Nursing in London, and at the Ro 
Devon and Exeter Hospital. 


Letcu, Miss P. M., Night Sister, Cottage Hospit 
Bingley, Yorkshire. 
[rained at Manchester Royal Infirmary. 
ROSSITER, Miss SARAH FLORENCE, Sister-Tutor, Eastern 
Hospital, Homerton. 4 
Trained at St. Bartholomew’s Hospital; childrens 
training,- North-Eastern Hospital, Tottenham (goli 
medallist). Ward, Night and Theatre Sister, 0 ARI 
N.N.S., Royal Naval Hospital, Haslar; Sister, Northy 
Eastern Hospital, Tottenham. : 
STEWART, Miss JESSIE CATHERINE, Sister-Tutor, Southey 
Western Hospital, Stockwell. 4 
Trained at Royal Infirmary, Aberdeen. Home Sister 
South-Western Hospital; Sister, military nursingy 
France, and King’s College Hospital; Sister, South 
Western Hospital; Sister, Cleveland Street Infirmary, 


Public Health. 


AusTIN, Miss KATHLEEN, County Health Superintendent 
Gloucestershire C.C. - 
Trained at the London Hospital. C.M.B. certificate 
Royal Maternity Hospital, Edinburgh. Count, 
Health Visitor, School Nurse, Tuberculosis Visi 
to East Lothian County Council 


THomMpson, Mrs. Daisy, Lady Health Visitor, Sunde 
Corporation. 

Trained at Highfield Hospital, Sunderland. CME 
certificate. Staff Nurse and Ward Sister, Highiies 
Hospital, Sunderland. Q.A.I.M.N.S.(R.). 

Miss Verna Jessop, health visitor under the Plyme 

Corporation, resigned. a 

Miss Florence Brayshaw, assistant health visit 

Ampthill Square Maternity Centre of the St. Panct 
3orough Council (owing to ill-health) resigned. 4 

Miss Margaret G. Taylor has been appointed nurse 
the maternity Hospital by the Battersea Borough Comm 
in place of Nurse Lake (resigned). 

The Health Committee of the Gloucester City 
recommends Miss E. G. Walker as matron of the hospi 
at Over. Miss Walker was for four years assistant mae 
of the Royal United Hospital, Bath, and four 
matron of the Home Sanitorium, Bournemouth. 








